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June 20, 2003

Committee For Nathan Vinson #137238
P.O. Box 34603
Detroit, MI 48234

Dear Committee For Nathan Vinson:

Enclosed is a copy of your recently filed Statement of
Organization form. Please provide the following information and
return the form to us at: Macomb County Clerk’s Office,

Elections Dept., 40 N. Main, Mt. Clemens, MI 48043.

Name of Committee

Office Sought
Date Committee was Formed

Committee Phone Number

XXX |

Committee Mailing Address
Treasurer’s Name/Address

District # or Jurisdiction

X |

Name/Address of Depository

Signature of Candidate

Signature of Treasurer

If you have any questions about thisg information, feel free to
contact the Elections Division at (586) 469-5209. Thank you.
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